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Surveyor: 40053

A COVID-19 Focused Infection Control survey
was conducted by the South Dakota Department
of Health Office of Licensure and Certification on
9/9/21. Medicine Wheel Village was found in
compliance with 42 CFR Part 483.10 resident
rights and 42 CFR Part 483.80 infection control
regulations F550, F562, F563, F583, F880, FB82,
F885, and F886.

A COVID-19 Focused Emergency Preparedness
survey was conducted by the South Dakota
Department of Health Office of Licensure and
Certification on 9/9/21. Medicine Wheel Village
was found in compliance with 42 CFR Part 482,
Subpart B, Subsection 483.73 related to
E-0024(b)(6).

Census: 22

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER RERRESENTATIVE'S. SIGNATURE

Deb Arbogast

INMEGCETY

=
1 el

-xlél\ursing Facilityy Administrator
>

P

00/5879621

Any deficiency statement ending with an asterisk {*) enctes b deficiency which the irﬁtu;i‘dﬁ-r;‘é)‘; be dicused from carrecting providing it is determined that

other safeguards provide sufficient protection to the p: ;iu
following the date of survey whether or not a plan of carge is pr$/
days following the date these documents are made availableito the faci
program participation. |

FORM CMS-2567(02-99) Previous Versions Obsolete

O L:Evérﬁiic‘)}:’iﬂcr;?‘l

.1(See instructions.) Except for nurslrig; hb!:rr'es, the findings stated above are disclosable 90 days
@. %)fﬂ»u@i@l‘lomes, 'é‘te'.abpye findings and plans of correction are disclosable 14

ility. If deficienciés are cit_e'd,--aﬁ approved plan of correction is requisite to continued

Al
LC

Facilty ID: 0133

If continuation sheet Page 1 of 1




